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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
~ \. APR 0 1 2010 

SHASTA COUNTY CLERK 
FAIR POLITICAl. PRACTICES COMMISSION " '·COV~ PAGE 

AMENDMENT 
. A~pJb!ic Document 

Please type or pnnt In Ink 

1. Office, Agency, or Court 
----------------------

Name of Office. Agency, or Court 

County of Shasta 

Division. Board, District. If applicable 

Board of Supervisors 

Your Position 

Supervisor. District 5 

• If filing for multiple pOSitions. list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

·See attached Agency: _____________________ __ 

Position: _____ . _____________ __ 

2. Jurisdiction of Office (Check at least one box) 

[J State 

[Zl County of Shasta 

[J City of 

C Multi-County _________________ ~ 

[JOther __________ ~~ ______________________ _ 

3. Type of Statement (Check at least one box) 

[J Assuming Office/Initial 

:z: Annual The period covered is January 1 2009. 
through December 31 2009 

-or-
O The perrod covered IS __ ..J_~ __ . through 

December 31 2009. 

__ LeaVing Office Date Left ~---.i -------1~_ 

(Check one) 

o The penod covered IS January 1 2009 through the 
date of leaVing office. 

-or-
o The perrod covered IS _-.l ___ J_~~_. through 

the date of leaVing office. 

Candidate Election Year 

4. Schedule Summary 
• Total number of pages 12 

including this cover page: ___ _ 

• Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 [8J Yes - schedule attached 
Investments ILess (han 10% OWliersh,p) 

Schedule A-2 IZI Yes - schedule attached 
Investments (10% or Greater Ownersn,p) 

Schedule B 
Real Property 

~ Yes - schedule attached 

Schedule C ~ Yes - schedule attached 
Income. Loans. & B(Jsmess Poslfions (Income Olner fIlan G,l(s 
and Trave' Paymellts) 

Schedule D 
Income ~ Gifts 

Schedule E 

IZl Yes - schedule attached 

iZl Yes - schedule attached 
Income ~ Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence In preparing this 
statement. I have reviewed This statement and to the best of 
my knowledge the information contained herein and In any 
attached schedules IS true and complete. 

I certify under penalty of perjury under the laws of the State 
of Califomia that the foregoing is true and correct. 

i n March 31, 2010 Date S 9 ed ___ ~ ______ ~~ __ . __ .~<~ __ .~~_ 

Signature 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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CALIFORNIA FORM 700 
FAIR POlITICAL PRACflCES CO/;AIISSlON SC'HEDULE E 

, , " \ : 

, '. . . 
". \.- t , "_. 

I" " - ~, lncQ~e - Gifts 
Travel Payments, Advances, 

and Reimbursements 

Name 

Baugh 

Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address Acwptable) 

1215 K Street, Suite 1650 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE(S): ~~~ . ~~~ AMI; s ___ 2_1_98_._56_ 
(11,ppl<c"O/f>J 

TYPE Of PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION: Travel Expense Reimbursement 

~ NAME Of SOURCE 

ADDRESS (8usir1l;ss AdcJrASS Acceptable) 

CITY AND S,ATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATEIS): .--J_ J_ . .--J.--J __ AMI; S _____ _ 

(if .lppllf..1014?) 

TYPE OF ;>A'm EIH. (must check one) 0 Gift [J Income 

DESCRIPTICN 

Comments: _ __ . ____ . 

. _-------- - ---_ .. _ ---- _._------

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, iF ANY, OF SOURCE 

DATE(S):--.1.--J __ · --.1--.1 __ AMT: $ _ _ _ _ _ _ 

(If " ppliCrlble) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _ ____ _ ___________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Addrp.s; ACCp.pt3ble) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURC E 

DATE(S):--.1.--J __ . .--J--.1 _ _ AMT: S _____ _ 

(If ,'pPJrO~O/p) 

TYPE OF PAYMENT: (mu,1 check one) 0 Gift ~..J Income 

DESCRiPTION: 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll·Free Helpline: 866/ASK·FPPC www.fppcciI.gov 



STATEMENT OF ECONOMIC INTERESTS 
Date~~!VED 

'" , I! _. ~. 

: ><i- -,: 'COVER PAGE FEB 1 6 2010 
I t; SHASTA COUNfV ClERK 

Please type or print In Ink 
if 1;t·'Public Document 

t. Office, Agency, or Court 
Nahle of Office. Agency. or Court: 

County of Shasta 

Division, Board. District, if applicable: 

Board of Supervisors 

Your Position: 

Supervisor. District 5 

~ If filing for multiple positions. list additional agency(ies)/ 
position(s) (Attach a separate sheet if necessary.) 

Agency: ·See attached 

Position: _____ _ ___________ _ _ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

IZi County of _S_h_a_s_ta _ _ _________ _ 

o City of __________ _ ___ _ 

o Multi-County _ _ ________ . _____ _ 

o Other ___ _ _ _ 

3. Type of Statement (Check at least one box) 

D Assuming Office/Initial Date' ----.-i ----.-i _ _ 

~nual : The period covered is January 1, 2009, 
through December 31 . 2009 

-or-
O The penod cover(~d is __ ~-' _ __ . ttlfough 

December 31 . 2009. 

o Leaving Office Date Left ___ '_. __ .1 __ ._ 
(C heck one) 

o The period covered IS Janllilry 1. 2009, Illrough the 
date cf leaVing off:ce. 

-or-
o The peliod covered is __ .-...l ____ l __ ._. through 

the date of leaving offlce~~._ A 
C::tnclluote E.1~!C{l()n Ye'lr~ nz 

4. Schedule Summary 
~ Total number of pages 11 

including this cover page: ___ _ 

~ Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ~ Yes -- schedule attached 
Investments (Less man 10% Owner.<h,p) 

Schedule A-2 [g) Yes -- schedule attached 
Investments {lO% or GreMer Owner""pl 

Schedule B 
Real Property 

Schedule C 

~ Yes -- schedule attached 

I8l Yes - schedule attached 
Income, Loans, & Bustness Positions (Income Olher (han G,/rs 
and T{/lvel PaymelHs) 

Schedule D ~ Yes - schedule attached 
Income -- Gifts 

Schedule E 0 Yes -- sc hedule attached 
Income -- Gifts -- Trave' Payments 

-or- .' 

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in prepa ring nlis 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete 

I certify under penalty of perjury under the laws of the Stale 
of California that the foregOing is true and correct. 

. February 16, 2010 Date Signed _____ . __ . _ _ . ___ __ .. _ _ 
(mon:r.. day. 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline : 866/ASK·FPPC www.fppc.ca .gov 



Of C; 

Baugh, Les 

Part 1, Additional Positions 

Regional Transportation Planning Agency, Member 
Regional Council of Rural Counties (RCRC), Member 
Airport Land Use Commission (ALUC), Member 
Northern Rural Training and Employment (NoRTEC), Member 
Local Agency Fonnation COlI~mission (LAFCO), Member 
Area Agency on Aging, PSA II Executive Board, Member 
Sacranlento Valley Basinwide Air Pollution Control Council, Alternate 

**Regional Council of Rural Counties, Member Assuming Office 01113109 
**Northern Rural Training and Employment, Member Assuming Office 01/13/09 
**CRHMFA Homebuyer's Fund, Member Assumed Office 01113/09 
* *California Local Government Finance Authority, Member - Assumed Office 01113/09 
*"'California Rural Home Mortgage Finance Corporation, Member - Assumed Office 01113/0 



.. 

.....,. 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POllflCAL PRACTICES CO ..... S5I0111 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Baugh 

00 not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Financial West/Eunice Moore 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment Counselor 

FAIR MARKET VALUE 

D sz.ooo S 10,000 

01100,001 - 51,000,000 

[g] $10,001 - S100.000 

Dover $1.000,000 

NATURE OF INVES TMENT IRA 
o StoCk [g] Oliler --------------

o P3rtnersh,p 0 Income 01 SO - 5500 
o Income R£!Ce,vecl 01 S500 or More (Repor1 on Schedule C) 

IF APPLICABLE, LIS T DATE 

~~-.illL 
ACQUIRED 

_---1 ~-.illL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - 510,000 

o 5100001 $1000000 

NATURE OF INVESTMENT 

0510,001 - S100,000 

DOver S1 000.000 

o Stock 0 Olher --------------
(Descflhe) o PartnerShip 0 Income 01 ~o - 1500 

o Income Rp.ce"JPd 01 S500 or More (ReporT on Scnedule C) 

IF APPLICABLE, LIS T DATE 

~~-.illL 
ACQUIRED 

-----.1~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACT:',ITY 

F,IIP M,\PKFT VALUE 

o 52,000 510,000 

[J S1'JOOCI ' )1,OOG()OO 

o $1000, . S 100.000 

[J Over S I.GOC,QOO 

~JA TU I?E OF IN': l S r~,!E NT 

C P~1r:;«-'(\';lP Q !q(0f~~e of S.O S50"J 
o 1,1(u'"!",c Pcce,·.Jeo cf ,)~·CO cr ~..:k)fe d,"'P<'.f7 '.'<' :,(I'ty!t.lp C} 

__ J ___ J _OJL __ ---1 -----.1_ 0.'L 
DISPOSED "cnU:i~F.Cl 

Comments: __ _ 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION Of BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,000 - 510,000 

o S100,001 - 51,000,000 

NATURE OF INVESTMENT 

o S10,001 ' $100000 

DOver 51,000,000 

o StoCk 0 Other -----~-----

o Partnership 0 Income of SO - 5500 
o Income Received 01 S500 or More (Report on ScneduJe C) 

IF APPLICABLE, LIST DATE 

---.l---.l-.illL 
ACQUIRED 

-----.1---.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 . S10,000 

0$100,001 - 51,000000 

NATURE OF INVESTMENT 

o Stock 0 Other 

o S10001 - $100,000 

DOver $1.000,000 

o PartnCfsh,p 0 Income 01 SO - $500 
o Income Received 01 5500 or MQre (Repor1 on Scheau", Cj 

IF APPLICABLE, LIST DATE 

-----.1~ -.illL 
ACQUIRED 

-----.1-----.1 ~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2000 - S10.OCO 

D 5100,001 - 51.000.000 

NATURF. OF INVES :M~NT 
n S,ock [J Ol:l~r 

[J 5 lOOOl . S 1<)0000 

[J Over S 1.000.000 

[J Pa,:,v:<,.!l,p 0 I"CO,"'", c' SO . ,">00 
o Ir"l(or:-)e R1xe".:e<1 or $:'00 ;)r Mo!t' J;..,'p~:-n or' :;',::-:,!,7c;ic: C.:-

If APPLICAGLf. LIST DATE 

___ J __ ~_9~ 
JlCQUIRED 

____ ~ ___ ._J-.illL. 
DISPOSf.D 

FPPC Form 700 (2009/2010) Sch, A·' 
FPPC TolI·Free Helpline 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POUrlCAL PRAClICES CO_ISSION 

Name 

Baugh 

1. BOSlHESS ENTITY OR TRUST 

Les & Susan Baugh ----=------
Name 

1871 North Street, Anderson, CA 96007 
Address (Busones5 Addms5 AcceptalJle) 

Check one 
o Trust. 90 10 2 [8J Business Enlily. camplece che box. Chen go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Design 

FAIR MARKET VALUE 

o 52.000 . S 10.000 
l8l $10.001 ·5100.000 

IF APPLICABLE. LIST DATE: 

!D 5100.001·51.000.000 
o O,er 51.000.000 

NATURE OF INVESTMENT 

181 Sale Propr,elorshlp 0 Partnership 0 

-----1-----1...illL 
DISPOSED 

Olher 
Owner YOUR BUSINESS POSITiON _______________ ~ 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME In THE ENTITYfTRUSn 

050· $499 

o $SOO . S1.000 

0$1.001.510.000 

[8] 510.001 . Sloo.oo0 
DOVER S 100.000 

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE \Oil«h • vp __ .... , • -.. ... " 

Lori Minden & Associates 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .B:l THE 
BUSINESS ENTITY OR TRUST 

Check one box' 

o INVESTMENT o REAL PROPERTY 

N.'Jme of Bus,ne:,s E n"ly Ql 
Slr0"1 Address or Assessors P3rcei r,umber of Rea' Propmty 

D8scr ·p:u);"') of Bu5,.'lP.:,)~ ACI!VI~'f Ql 

C,ty or Ot~cr Prec!5€ l.oc.1~;on or R.:.l; Properly 

FAIR MARKET 'JALUf 

n >2.000 SWOOO 

Cj SIOOCl $100000 
[J S)i)() 00 1 S 1.000.000 

LJ O'Jer S 1.000.000 

N,~TURE OF INT[REST 

C Praper1y Gwrlelst-·:p/Ceed of T:u~t 

IF APPLlU.BLE LIST DATE 

.. __ J_-"....Ql!. 1 109 
-~---'--

ACQUIRFD DISPOSED 

= 5:00. 

[j Lp;r"'I'~\0(O ____ _ 
"(Ie; f('r!'·:z,. r: r.g 

CJ O:'H~( .. ---"-~_ - -----.. ----.--

[] (rp(1'I. box I~ ;)dD·~~O'·I,li c:,r..:r~.·dl.>'~'j rt-~pOr(;r'q ,n'JP'~:rll':l:'S or I(~"ar rto:JC"i:ny 
,1[(' ;'I;!!,10H:'d 

• 1. BUSINESS ENTITY OR TRUST 

M 
Name 

1556 Hartnell Avenue, Redding. CA 96002 
Address (BUSIi1fJS5 Address Acceprable) 

Check one 
o Trust. go 10 2 [8J Business Emily. complere me box. Chen go 10 2 

rAl R AR H ' W 
0 57,000 . 510.000 

~
. 5 0.001 · ~ 00000 

I s 00,00 S 1 000 000 
O',c. S .000000 

NATURE OF 1 ES o (lj Prop. 

If APPlICADll LIS D i 

~ Partner 

07 , 30 ,IN., 
DI·POSED 

0--------" , 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYfTRUSn 

o $0· $499 

o SSOO . 51.000 
o 51.001 . $10.000 

[8] S 1 0.001 . $100.000 

DOVER $100.000 

• 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE Io .... h . ...... _ "-' ~ _ ...... y. 

• 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name 01 Busmes<; E",.ly Ql 
Street Address or A5~r..~-;SO"5 P.:..HCCI Number of Real PropC'rly 

Descr'allOn of Busir.e.::,s Act,,,:ty Q.! 

CIty or O!her Pr("'(!:'(> LOC<1I:0:'l of Peal PIC~v~lly 

FAIR MARKET VALUE 

o S2.000 . S 10.000 
C > 10.001 . S 1 00.000 
0$100.001. Sl.OOO.GOO 

COver S 1000.000 

NATURe OF INTrPE5 T 

U Property Ov.rerSh'pICee<J of T rusC 

o Le8S~!1.(Jid ------
·1'rs rc;or,;:p;''"'Q 

IF {'PPUCMJLF. LIST r.liIH 

[J C'leck bOx !f J(!drI:0r)()! ';(;:h-~,ju1e<; r'~pL'f:l!lq :1~""f:"':'1:7l~"11c., Qr {~~<' prl)!-}(lny 

are :;~tac"ed 

FPPC Form 700 (2009/2010) Sch. A·2 
FPPC TolI·Free Helpline 866/ASK·FPPC www fppc.cagov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
rlllR POLITICAL PRACIICES COMIIISSION 

Name 

Baugh 

.. 1. BUSINESS ENTITY OR TRUST 

Les & Susan Baugh 
Name 

1556 Hartnell Avenue, Redding, CA 96002 
Address (Business Address AcceprBble) 

Check one 
o Trust go ra 2 o BuSiness Entity, comprere rhe box. then go ro 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Commercial Property Investment 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE 

o 52.000 - S10.ooo 
o S10.001 - S100.ooo _-1~...illl. ~~~ 
[8J $100.001 . $1.000.000 ACQUIRED DISPOSED 

Dover S 1.000.000 

NATURE OF INVESTMENT 
l8l Sale Propr,elOrshlp o Partnership 0 

Owner 
Olhet' 

YOUR BUSINESS POSITION 

--
.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME :w THE ENTITYlTRUSn 

o SO· S499 

0$500 - S1.000 

o $1.001 . 510.000 

~ S 10.001 - $100.000 
DOVER $100.000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE _ . ____ • • -"'- rl 

4. INVESTMENTS AND INTERESTS IN REAl PROPERTY HELD I.lX THE 
BUSINESS ENTITY OR TRUST 

Check one bOx: 

D INVESTMENT ~ REAL PROPERTY 

1556 Hartnell Avenue, Redding, CA 96002 
Name of Buslfless EnI;iy Q! 

Streel Address or A,SbSOr'S Parcel Number of Reol Property 

Commercial Property Rental 
Description of Bus'(".f'SS Activity Q.L 

(Ily 0' O:rn,r PrC'C,sp Local,o" of Rea; Ploty'J1y 

r lIiR ~.1M<K E T VIILUE 
n 52 000 ~lO.ooo o $ -.0001 S IQG.oca 

~ SlnO.OOl S1'100000 

L'J O·,er S 10C<)000 

NilTUR[ OF 1/~TERfS T 

~ P,cperty OwnershlplDeed of 7,us( 

iF ,'PPIICAlllE LIST DATE. 

[] ()ll'C"(. be;.;: If ;,d(! !Jl'';.J' r;,{'J",I(;',i~~'~ Io-':P'\/"'llj '·:';f'~'.:r"!!·-,r;:r;, or ((-;",11 .~lIliC'f'r~y 
iHf:' ,)ir;\(n~"d 

.. 1. BUSINESS ENT1TY OR TRUST 

Creative Memories -
Name 

1871 North Street, Anderson, CA 96007 
Address (BuSiness Address Acceptable) 

Check one 
o Trust. go ro l o BUSiness Emily. comprere rhe box. rhen go /0 2 

CoE ER. o r SCRIPTIO or AUS r l> A( TlVI .., 

Scrapbooklng 

FAIR .IARKEr \ A UE It flPPl! ASI F. LIS OA ' E 8 \2.000 S-O.coo 
SIO 001 . n co 000 ---1_ .109 __ I __ I..illL 

Sloo.OOI - 51 UOODOO ACt UiRED DrSPQSED 

DOw r S 000000 

I NATUR OF I ~n~r T 

IE! Sa p,apt dor~p o P".,M ~!Iohll -
L..! 

OSITION Owner 
ou... 

Y UR BU 1 ,[S5 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME l!l IHE ENTITYlTRUSn 

o SO· 5499 o ~500 . SI.000 
[8J $1,001 . $10.000 

o S 10.001 . $100.000 

DOVER $100.000 

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME Of $10,000 OR MORE "' .... . ......... _. --......-,1 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD In: THE 
BUSINESS ENTITY OR TRUST 

Check one box. 

o INVESTMENT o REAL PROPERTY 

Name of Bus,ness Emity Qf 

Sireel Address or Assessor's Parcel NumDer 01 Rea: Properly 

DescLpt!on or BU~II~P'S5 ACllv;~y ~ 
City or Other Precise lo((won of Rt!a' P'OIJp.r:y 

FAIR MARKET W,I.i.JE 

U $2.000 $IGooo 
[J 510.001 SlOe.OOr) 
C S100oo1 . SlOOG.OOO 

o a·,e, SI.GOO.COO 

NATURE OF I:>JTfREST 
[] Prcperty Qw1e:srlj:;Oeed of Tr:.J:'ii 

o L":c!S~hQid ---
),r:,; rerr·a.('"I:"'y 

[] 0:1".<:, __________ .... ___ ._ .. _ 

[] Ch~r.::-i( bo;( If ,1dd:!!(HWi <iC'li,>r:1!I't',o; r~·~pof·.I':{J 'l>If~~,rl,ll~!') Grr r~;rt! propp-fly 
,1re 3H.lCf10d 

,I 

Commcnts:_. __________ ._. __ .... ___ .. ________ . ___ .. ______ _ FPPC form 700 (2009/2010) Sch. A-2 
FPPC Tall-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POlIfiCAL PR AC tiCES CO_5510N 

Name 

Baugh 

1. BUSINESS ENTITY OR TRUST 

Les & Susan Baugh 
Name 

1871 North Street, Anderson . CA 96007 
Address (BUSIn ess Addr,,;s II cc~p/aDI~) 

Check one 
o Trust go /0 2 o BUSlnoss Entil). comple/e Ihe bo •. Ihen go 10 2 

GENERAL DESCRIPTiON OF BUSINE SS AC TiVI TY 

Mortgage Loan 

FAIR MARKET VALUE 

o S2.000 . 110.000 

IF APPLICABLE: LIST DATE: 

.0 S 1 0.001 . 5100.000 
~ 5100.001 . S 1.000.000 
DOver S1 .ooo.000 

NATURE OF INVESTMENT 

~~J!~ 
ACQUIRED 

---.l---.l ~ 
DISPOSED 

~ Sale Propnelo.shlp 0 Pnrtnersh,p 0 ----
Olner 

YOUR BUSINESS POS ITI ON _O_w_n_e_r ___________ _ 

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS Ir~COME lQ THE EN1ITYrrRUSn 

o SO . $499 

0$500.11.000 

051.001 . S10.000 

~ 510.001 . $100.000 

D OVE R S 100.000 

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE 101''''''' ........ __ , ~ _" .... '1 

Patrick & Andy Wallner. Wallner Family Trust 

• 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Irl THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT [gI REAL PROPERTY 

Name of Bus'rn)s, (.." i,y QL 

S,reel Addres s Of Assc s:;o(s P;rrw, Numbr)( 01 Rp.ol Properly 

Dp~cr'p !ion of BU~lt les !"l A.C\i'JI\y m 
C \~J or OU1('( p"~c ··~ , ~ t.0(.a ::0 '1 o! RC.3i Pr'l;)pny 

FillR MARKfi '.'i\!.U[ 

0$2.000 SI C.Cell 

IF r·PP:.:CA81 F LIST DATE 

[J S 10 001 \ !GO .<:.oO 

[~ $ 10000 1 Sol Coo.OOO 

C= 0'/('( S 1 (jCiJ . l~00 

NilTURf OF :~I T f.R£ST 

~ Property C""""'Iersl"l ipfDee d Gf Trust 

ACCl'J!r,[o DISPOSE D 

[J C h,. ~ .: k ~)O)t :f ~ dCd~~i r,:J ~ :-. ,' ;,,: ,1(\ .;' • • <; n.: ~(' I !' ., '1I"":' .. r:··.t.""1I'!n·-s. o r re;l~ P'<>P0fiy 
(I I(. ? tf .1C;-II :(1 

• 1. BUSINESS ENTITY OR TRUST 

Name 

Address (BusIness Address Acceplao/e) 

Check one 
o Trust. go /0 2 o BuSiness Emily. complere Ihe box. then go 10 Z 

Gr ' ER'Al DES CRIP TIO 

DArE 

OF I E'iT .1E T 

PI apr 10' , ,p 0----·---

.. Z. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME In THE ENTlWrrRUSn 

o SO· 1499 
0$500 . 11,000 

o 11.001 ·110,000 

o S10.001 ·1100.000 
DOVER 1100.000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE _h. _ ......... _ .. ...." 

.4. INVESTUENTS AND INTERESTS IN REAL PROPERTY HElD £rl THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Gus,ness [nt.,y Q! 

Slreel Address or Assesso"s Pa'c ~ 1 Numbe, of Rr" ,1 Property 

D<!scr'p',cn 01 Bus,n<!s" ilC!:v,'Y !l! 
C,,) 0' O:her Plc.:,se (.o.:".on 01 R.!", P,op~ny 

FillR MilRKO VALUE 

o 52.000 . S 1C.000 
[l S~O . OOl . S IOCCJOO 

o ~1 0000 1 . $1000.000 

o O'ie, S 1.000 .000 

NATlJ R£ or INTFREST 

o Prcperty Ownersh'p:Deed of Trust 

o l.ej)",~!10ld ---- -. 
'fr5 r e ,.... a , r.'n~ 

IF r.pP\.iCMl I. F. Lisr DAT E 

_. __ J __ .JJI~ __ .... J _. _...I~. 
i\l'OUIRED DISr>US l D 

[J S:ock 

C f': npc jf: box: ,f dddd;(;r.a ( ':.(IiPGu ;c~ (f~;J")( :-{1g :1-: .... , ·· '>trIH ~m~ 01 fP. i)J CJ,·J ;:: I ~ r.y 
tl:~ . 1l~ ... \(.:~~~r1 

Comment 5 : . _ _ . ___ . __ . _ ____ ._ .. _. ___ . _______ .. _ ._ . _____ __ .... _ _____ ... _ .. _ __ _ _ FPPC Form 700 (2009 /2010) Sch. A·2 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc .ca .gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAIR POlITICAl PRAC TICES CO ..... SSION 

Name 

Baugh 

~ STRED ADDRESS OR PRECISE LOC ATION 

1871 North Street 
CITY 

Anderson, CA 96007 

FAIR MARKET VALUE 

o 52.000 . ~ 10.000 

0$10.001 - \100.000 

~ 5100.001 . $1 .000.000 

o Over Hooo.OOO 

IF APPLICABLE. LIST DATE 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

r8l OwnershiplDeed of Trust o Eosemern 

o Leasehold ------- 0-------
V's. (eml:JI(,u('\(J 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO· S499 o 5500 - 51.000 o S1.001 . ~10.ooo 

o S10.001 - S100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
interest. lisl the nilme of each lenilnt lhat is a single source of 
income of $10.000 or more. 

~ STREET ADDRESS OR PREClS£ LOCATION 

1655 Hartnell Avenue 
CITY 

Redding, CA 96002 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE 
o S2.ooo . S 10.000 

o $ 10 .001 . S 100.000 

~ $100001· $1 .000 .000 

DOver 51 .000.000 

NATURE OF INTERE ST 

I8l Ownership/Deed of TruS! 

o LeasehOld - - - --- -

ACOUIRED DISPOSED 

o EaSf:menl 

0 - - - - -

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o so - $499 o 5500 . 51.000 0$1.001.510.000 

o $10.001 . 5100.000 DOVER 5100.000 

SOURCES OF RENTAL INCOME: If YOli own a 10% or greater 
inlerest. list the name Of each tenant that is a single source of 
income of $10.000 or more . 

You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status . Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDE R' 

Bank Of America 
ADDR ESS (BuslIless Address Aeap/able) 

5220 Las Virgenes Rd 
---------------

BUSINESS IICTlVIT'/' IF IINY OF LENDER 

Calabasas, CA 91302 
------------------------

INTEREST RIITE 

7.25 0 , - ---,. [J Naill' 

l-! i r:, H~sr 6J\LANC [ DURING REPOR1 :NG I"U'!IO[) 

[J S SOO . ~ 1.0'10 

LJ S.' O. CGl . Si OO.X O 

::J SlI.'Ol - S 1(; (';(;0 

~ O 'f LR S IGC ' ).X) 

30 

NAME OF LENDER' 

ADDRESS (BlIs;nes5 AddreSS Aceeplable) 

BUSltJESS ACTIVITY IF ANY. OF LENDER 

INTEREST RATE 

----- _% o NCr1!J 

o ~~ C.OOI . $1 00 .000 

C ~l .rJO' } i '). OOl) 

o O'/ r.R Si000'Xl 

---- - _._---_. __ ._ .. _--- -------_._-- -

Comments: _ _ _ _ . ____ . __ ____ . ___ . __ .. ____ . ___ . ____ ._. _______ . ______ .. ___ __ _ .. ___ __ .. __ . __ _ ... _ .. _ ._ .. __ .. __ ... _. ________ .. ___ .... __ 

FPPC form 700 (200912010) Sch. B 
FPPC Toll-Free Helpline : 866JASK-FPPC wV'lW.fppc .cagov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLI1ICAL PRACIICES C~SSIOl\I 

Name 

Baugh 

.. STREET ADDRESS OR PRECISE LOCATION 

1556 Hartnell Avenue 
-----_. 

CITY 

Redding, CA 96002 

FAIR MARKET VALUE 

o S2.000 . SlO.000 

0$10001 ·5100.000 

!8I5100.001 . $1.000.000 

DOver HOoo.OOO 

IF APPLICABLE. LIST DATE; 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

~ Ownership/Deed of Trust o Easement 

o Leasenold ------ O~-------
Olher 

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

o SO . $499 o 5500 . 51.000 o S1.001 ·510.000 

!81 SlO.001 - S100.000 DOVER $100.000 

SOURCES QF RENTAL INCOME. If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10.000 or more. 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE 

o $2.000 . $ 10.000 

o S10.oo1 . $100.000 

0$100.001. S1.000.000 

DOver Sl.000000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o Leasehold -------
Yrs. remetnln\j 

ACQUIRED DISPOSED 

D Easernent 

O~~-~-~-

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO· $499 o S500· S1.000 0$1.001 . 510.000 

0510.001 - $100.000 DOVER S100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10.000 or more. 

You are nQt required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME Of LENDER' 

Charles & Mary Hoisington 
ADDRESS (BuSlnC5S Address I1cceprable) 

9015 Quail Valley Drive, Redding, CA 
---~----------

BUSINESS ACTIVITY IF ANY OF I ENDER 

Investor 
----.--------------------
INTEREST RATE 

20 

[~ ~ i.CD! S Vi S-oC 

CJ 'S~0.C01 ~lGOJC:O '& OVER S 100.0)00 

Comments: _. __ .... 

NAME or LENDER' 

BUS:NESS i'CTI'JITY. IF ANY. OF L ENDE R 

;mEREST RI,H 

-----',<. o No~", 

HIGHEST BMMJCf DuiNJG REPOfFiNC H.f<IOD 

C $S00 S' GOO C ~L(j01 )10,000 

Li $'000, - S'I)O 000 CJ CNL R S 100',()<) 

FPPC Form 700 (2009/2010) Sch B 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
rAJR POLITICAL PRACOCES CowasStON 

Name 

(Other than Gifts and Travel Payments) Baugh 

• 1. tNCOME RECEIVED • 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Shasta County 
ADDRESS (Busmess Address Acceptable) 

1450 Court Street, Suite 3088, Redding, CA 96001 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Government 
YOUR BUSINESS POSITION 

Supervisor, Dist. 5 

GROSS INCOME RECEIVED 

o S500· ~1.000 0 Sl.00l ·510.000 

[8J S10.001· 5100.0\10 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[8J Salary 0 Spouse's or registered aomeSlle p3n~er 's Income 

o Loan repaymenl 

o S,,'eo( 
(Property car boat. i!fC.) 

o CommiSSion or 0 Ren(~1 Income. Iisl (?acn source of S 10,000 OF mOtB 

o Olher 
(Oescnbej 

• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF ItKOME 

M 
ADORE SS (Business Address Acceplable) 

1556 Hartnell Avenue, Redding, CA 96002 
BUSINESS ACTIVITY. IF ANY OF SOURCE 

Retail 
YOUR BUSINESS POSITION 

Partner 

GROSS INCOME RECEIVED 

o 5500 . 51.000 

o S10 ,00 1 . 5100.000 

~ HOOI ·510.000 

o OVE.R Sl00.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 181 Spouse's or re<;Jlstered domestoc panner's 'ncome 

o Loan rep~yment 

o Sale of 
(Property car; coat, etc.) 

o Commission or 0 Rental Income-, Hll ~ad1 source 01 S 10.000 or more 

o Diller .-----------:::-----:---:-------
(O~salbe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows : 

NAME OF LENDER' 

I\DDRESS (Bus,ness /\ddress /\ccep(ab1e) 

BUSINESS ACTIVITY IF ANY, OF LENDER 

---_._--_ ._--------

HIGHES r EW.ANCE DURING REPORT'NG PERIOD 

[] S500 S 1.000 

CJ 51 .00l 510000 

o S 10.00"1 . > IOO .NO 

o O'JrR ~llJ()COO 

Comments: 

INTEREST RIITE TERM (Monlh<JYe,1(s) 

____ % ONGr.e 

SECURITY FOR LOI\N 

o None 0 Pf!rSonai re ;)!dp.:"lCe 

[J Rea; Property _ ___ __ __ .,--_______ _ _ 
SUH e'-1 ifl'c'/! ·.::\!-

( ,(y 

o Gu,1'a ~ ltGr ---_ .. ----_.-- ---- --.-.- - -.. - -.-.. - .- .. - .'-- ' 

CJ O:r~('r ----"-- -----.- .-----.. ---- -•. 0·--.---
([)(' <' CI ,O{') 

---_ .. -_ . ... .... __ . __ .. _ .. _. _ .. _-

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: B66/ASK·FPPC www.(ppc.ca .gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIA FORM 700 
FAIR POUTlCAl PRACTICES COIIUISSION 

Name 

(Other than Gifts and Travel Payments) Baugh 

~ I. INCOME RECEIVED ~ I.INCOM£ RECEIVED 

NAME OF SOURCE OF INCOME 

Patrick & Andy Wallner. Wallner Family Trust 
ADDRESS (BuS/ness Address Accepl~ble) 

1651 Hartnell Ave., Redding, CA 96002 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Mortgage Loan 
YOUR BUSINESS POSITION 

Owner 

GROSS INCOME RECEIVED 

o ~500· Sl,OOO 051.001, S10,000 

0510,001. S100,000 ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o S"Iary 0 Spouse's Of reg;stered domestic partner's Income 

o Loan repayment 

~ Saie of Real Property 
(Prcpert/. car. boar. etc) 

o CommIssion or 0 Rental Income, liq erICh 5DUfCE> 01 $10,000 or mOle 

o Other ---------.----------
rDescr,o,.) 

~ 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTIfIIG PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address AccepldDle) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D S500· Sl,OOO D $1,001· S10,000 

D $10,001 . $100,000 0 OVER Sl00,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regIStered domestic panner's income 

o Loan repayment 

o Sale of 
IPropelty. car. beat, etc) 

o Commission or 0 Rental Income. hst eacn source 01 S 10 000 Of mere 

o Other -------------------
(DescrlDe) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LUWER' 

ADDR E SS (Bu51ness Addres:; Acceptable) 

BUSINESS ACTIVITY IF MJY OF LENDER 

HIGHFS T BA;_ANCE DURlr,G REPORTI~JG P[ RIOD 

C ,500 S 1.000 

C Si(j flOl ,'OJ OOG 

C O'JtR S!QOOLlD 

INTEREST RATE T E RIA (Mont11sfYcars) 

_____ '10 0 None 

SECURITY FOR LOAN 

o None 0 Pp-fSona; re~:rJencp. 

[J Ken: Ploperty -----

o V!!'!.('f ------------>-.------------.. -_.--- ---- -----.. ---
!i)f"', .. "::::',''; 

Comments: _______. ____ . ____ .. __ . _________ ._ .. ___ . __ .. ___ . __ . __ ._ . ___ .'. ___ . ______ . ____ . _______ _ 

FPPC Form 100 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES C~S510N 

Name 

~ NAME OF SOURCE 

Shingletown Medical Center 
ADDRESS (Busmess Address Acceptabfe) 

Hw 44, Shingletown, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical Center 
DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

100.00 Event/Dinner 

_J~_ 

~ NAME OF SOURCE 

Millville Volunteer Fire Department 
ADDRESS (Business Address AccepralJ/e) 

Millville, CA 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Fire Department 
DATE (mm/dd/yy) VALUE 

35.00 
$_---

_J~ __ $ ___ _ 

~ NAME OF' SOURCE 

"DDRESS (Busmess ,1ddres.s Acceplable) 

DESCRIPTION OF GIFT(S) 

Event/Dinner 

BUSINESS ACTIVITY. IF "NY OF SOURCE 

DATE (mr.1Idd/YY) \/"LUF. DESCRIPTION OF GIFT(S) 

__ J __ .-J_ S ___ _ 

Comments: 

Baugh 

~ NAME OF SOURCE 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~_J_ 

~ NAME OF SOURCE 

ADDRESS (Business Address Accepcablej 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

$_----

~ __ I_- $ ___ _ 

~ NAME OF SOURCE 

ADDRESS ([Jusiness Address AcceprJble) 

BUSINESS "CTIVITY, IF ANY OF SOURCE 

DAlE (mmiddiyy) VALUE DESCRIPTION OF GIFT!S} 

_.J~ __ S ____ _ 

_ -1_~__ $ _______ _ 

~_J __ $ ____ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.rppcca,gov 


